STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. Form C.104
0. 00 100100 secEvte Revised 10.01.78
Surnievtiow OlL CONSERVATION DIVISION ooy 183

:"‘:." s P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501

LANO OFPFICE

TRAwSFPORTYEN on

sas REQUEST FOR ALLOWABLE
e | o
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetas
Meridian 0il Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499
Reeson(s) for liling (Check proper bez)

Other (Please expiain)

Change ia Transperter of: Meridian 0il Inc. is Operator

New weil
Recompiotion . on Ory Gas for E1 Paso Production Company
Change 10DENNNMOpETatOorship J Cesinghead Ges Condensete -

et e ownes — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

ASE

II. DESCRIPTION OF WELL AND —
Lesse Name wWell Ne.] Pool Name, Including Formation Kind of Leass Lease No.
San Juan 28-5 Unit 42 Basin Dakota State, Foderal pr Fee SF 079521A
Location
Unit Letier K H 1800 Feel From The South Line and 1650 Feet From The West
Line of Section 31 Tawnship 28N Range 5W . NMPM, Rio Arriba County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trensporter ot Cii : or Conaensate z] Adaress (Give address 10 which approved copy of thig torm is to be sent)
P. 0. Box 4289, Farming 87499

Meridian 0il Inc.

Neme of Authorizea Transporter of Casinghead Gas l: Address (Give address 10 whicA approved copy of tAis Jorm i3 (0 be zeng)

P. O. Box 8900, Salt Lake City, UT 84110

ot Ory Gas iX]

Northwest Pipeline Corp.
1t well groduces oil of liguids, . Unat , See. fTwe. , Rge. | |8 933 actugily connected? | When )
qive location of tanzs. + K ! 31 L 28N+ 5W : 1 TSI

1f this production is commingled with that from any other lesse or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
OIlL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE \
{ hereby certify that the rules and regulacions of the Oil Conservauon Division have [} APPROVED — , 19
been complied wich and that the informauon given is teue ana complete to che best of /} e
my knowledge and belief. ay 1 P W yd
-
TITLE IEERYT

This form ls to be filed in complisnce with AauLE 1104,

- Drilling Clerk
(Tlte)

I this is a requeat for allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviaticn
tests tsken on the well in sccordance with AyL L 111,

All sections of this form must be fllled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled for each pool in multiply
completed wella.



